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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL SPECIFIC-PURPOSE COMMITTEE Form JSPAC
REPORT: PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE ACCOUNT # (Ethics Commission filers)

NAME Z:\@(CZ/\/{D> @(ﬂ_ M(V—G L({(L{CH

CANDIDATE / OFFICEHOLDER NAME

[[] canoiare ﬂfl ( C \4 A C F\ Z/ y ¢ (’7’

13 COMMITTEE
PURPOSE

(Attach lists on plain

paper to compiete this
report if necessary.)

MSUPPORT
OFFICE SOUGHT (candidate) / OFFIGE HELD (officeholder)

[ ] opPose MOFFICEHOLDER / L, '] ’/’H 7) [ S TnACT :3\\* D [C VR OOU T

ASSIST
(officeholdars only)

14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
?g?:LEBUT’ON PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS $ — @ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
'EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ — @ -
4. TOTAL POLITICAL EXPENDITURES $ / Zpé é 5 /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 75/2 <
BALANCE LAST DAY OF THE REPORTING PERIOD / S/
(LD(l)J;ETrAONrDATSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ) -~
LAST DAY OF THE REPORTING PERIOD — 0
15 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying
repo and correct and includes all information required to be
q
ot P repojte me under Title lecti
Wz, SUSAN K. LARSON
~ Notary Public, State of Texas [
My Commission Expires
,, 'r""}ﬂ*s MARCH 15, 2010 Signature of campaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said fb/ms (-./> F/”/LLZ__ , this the Z¢¢A day

Bﬂ_MA% A?__ to certify which, witness my hand and seal of officgys SUSAN K. LARSON
Notary Public, State of Texas
' EEEY MARCH 15, 2010

d)f///m% — g gam SusinK lars

My Commission Expires
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Wit ':Z"

sy, 1,

\\‘;5

Revised 09/01/2007



01/137/2009 10:16 IFAX IncomingFax@fbhh.com -+ Ikon 21005/009
01/13/2009 10:17 FAX 512 854 6494 299th District Court i 005

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Gulde explains how to complete thls form. 1" Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers
Friends of M /(e, LL{/’\C}\ 000‘7‘/?23)

4 Date 5 Payeename

7 Amount

Diana's Flower Shop ®

\\ 6 -6- .P;y;e-B;“r.es-s' ..... C;ty; .s.mt.e;- .Z;C.O'de ....................
1\ \0 2lol4 East Severth St QCM-.lS '
Austin, T 81 oz

8 Purposs of payment (See instructions regarding type of information ~ Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Funeral - Aty G, Jount-
(K travel outside of Texas, ¢ ete Schedule T)
Date Payee name Amount

Ausgtin AFL-Q10  Cbund) "
BI418) 55 Bex BT $145
\A\l&‘“hl T* -18-“0-'

Puxoesg of payment(See instructions regarding type of information + Complete If direct expenditure to benefit C/OH «
requir

Candidate / Officeholder name Office sought Office held
aioor Day Comtribution

(If travel outside of Texas, complete &Muh T)

" | Cemie t Lymphome. Sedety | e
El410% | BT Wooderesi R M as0

Austin, Ty 18149

Purpose of payment (See Inatructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehalder name Offica sought Office held
1 ]
Corvin bution -
{I travel outside of Texas, complete Schedule T)
Date Payee name Amgunt
Diana's Flower Sio ®

| Dlanas Flower Shop
OlBIo8 | ST pae ™ Sarerin & %12.83.

Austin, T 18102~

Purpose of payment (See instructions regardlng type of information
required.)

14
Funeral - Flowers'um\ ‘s

(If traval outslde of Texas, complate Schedule T) UP(\CV

« Complete If direct expenditure to banefit C/OH «
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



01,/13/2009 10:17 IFAX IncomingFax@fbhh.com
01/13/2009 10:17 FAX 512 854 6494

P.O. Box 12070

Austin, Texas 78711-2070

-» Ikon

299th District Court

(512) 463-5800

0067009
006

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.

3 ACCOUNT ¢ (Ethics Commission filars)

008 41923

Amount

4 Dat 5 Payeename

City; Stale; Zip Code

JAustin, TR

2 FILER NAME ' _ : |
Friends of rmfﬁahjnch

Family &ldereare. .

BI21 |08l Feysondions:
[ tloa 2210 Hancok. Drive.
16815,

(%)

5’elzso.oo

8 Purpose of payment (See instructions regarding type of information
required.)

Fundraiser - Duclouy, Rxet.

+ Complete If direct expenditure to benefit C/OH «
Office saught Office held

Candidale / Officeholder name

{If travel outside of Texas, complete Schedule T)

Amourkt
(%)

Date Payee name

' l2, Lovaco, &k -

.......... |sland
qhsloe Pm City; State; ZipCode
Austin |, Th 71670\

...............

$100.%©

Purpose of payment (See instructions regard;ng type of information

Candlidate / Officsholder name

» Complete if direct expenditura to benefit C/OH «

Office sought Office held

required.)}
Lunch ~ 4Ll Juny Trials
(If travel outside of Texas, complote Schedule T)
Amount
$)

City; State; Zip Code

1288

Payes address;

P.O.

Austin, TR 18710

oars Fzreéni"c’;s Access +o Justice_ Foundation

......................................

#100.%°

Purpose of payment {See instructions regarding typse of information

Candidate / Officeholder name

«« Complete if direcl expenditure to benefit C/OH o

Office sought Office hald

required.) )
Hurncane. 1K Assistance
(!f travef outside of Texas, complete Schedule T)
Amount
(3)

Payee addi

ll\HIO@ |L\Z. Lavaca.

Clty; State; Zip Code

Austin, T8 18101

_ \_s‘(oa ‘5\Qﬂd D‘l\ ______ R ﬁBO.DD

Purpose of payment {See Instructions regarding type of information

PAwal lunch~tip -

{if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

+ Compiete if direct expenditure to benefit C/OH "«

Office sought Office halg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




» Ikon 007/009

01/13/2009 10:17 IFAX IncomingFax@fbhh.com
01/13/2009 10:18 FAX 512 854 6494 299th District Court 007
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85068
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide exptains how to complete thls form. - 1 Total pages Schedule F:
)
2 FILER NAME 7[‘ m L /’\ 3 ACCOUNT # (Ethics Commission fiers)
Friends of Mike Lync 6054(923
4 Date 5 Payesname Armount
%
Diana's .F.\.w.er. Bhop -
ll llth 6 Payeeaddrass State; Zip Code ' Ql_o-] . IZ
2|4 €. Seventh h Street
Austin, Tx '18’1 o2
| 8 Purpose of payment (See instructions regarding type of information « Complets f direct expendliure to berefit C/OH «
Candidate / Officaholder name Office sought Office held

required.)

m.mM. - Flowers Funeral

{If travel outside of Texas, complete Schedule T)

Amount

- rjonme.. Ear) Rcceg‘hm Fuhd “’
- ;,;a;ad;@ ..... =L .Z“.’é«.m ................... | 0

U|2408 gomemp o 2 & % 200

\Auﬁ‘hn. Ty 18T "

Purpose of payment (See instructions regarding type of information

Retirement Reeeption

(if travel outside of Texas, complete Schedule T} .

s« Compiste If direct expenditure to benefit C/IOH
Candidate / Officeholder name Offica sought Qtfice helg

Amount

O) Jule Kok
I'Z,h‘ \Oe Payeeaddress;  Cly; Stats; ZipCode ﬁ ZO'OO

Austin, Tx

Purpose of payment (See instructions regarding type of information
raquired.)

D. Halew - Xmas Gift

(If travel outside of Texas, complate Schedule T) .

« Complete if direct expenditure to benafit C/OH <
Candidate / Officaholder name Office sought Office held

Amount
(3)

Date Payge name

| ....S.w.eqﬁﬁh._‘r.\i.l...B.@K%*\?j._ ........ iy
12]18l08 75 Ly i EE | #4868
Austin, Ty 16101

Purpose of payment {See instructions regarding type of information
required.) .

Chngtras Luncheon

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+ Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name - Office sought .Office held

Raevised 08/27/2008



01/13/2009 10:17 IFAX IncomingFax@fbhh.com
01/13/2009 10:18 FAX 512 854 6494

Texas Ethics Commission P.O. Box 12070

299th District Court

Austin, Texas 78711-2070

» Ikon 008/009

11008

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expiains how to complete this form.

41 Total pages Schedule F:

=

2 FILER NAME
Eriendg of M;

Lynch

3 ACCOUNT # (Ethics Commission fiecs)

0&94/923

4 Date § Payeename

B 6 Fayoesdd City: State; ZipCode
2o Po. Bex (146

Austn, TV

1e1u'1

Amount
(%)

% 6.7

8 Purpose of payment (Ses instructions regarding type of information

required.) Candidate / Officeholder name Office sought Office held
Christmas Staff L..\.mchw\
{If trave( outside of Texas, complete Schedule T)
Amount

« Complete [f direct expendlture to benefit C/OH

Date Payeename

Whole~ Food o

City. State; ZipCode

Austin, TV

..................

22408 R25 North Lamar Bivd.
1673

)

#15].60°

Purpose of payment (See instructions regarding type of information + Complete if direct expenditurs to benafit G/OH «
required.} 9 n(r Candidate / Officehoider name Offics sought -Office hald
- . » .
Christras Gifds ganBon]
(¥ trave! outside of Texas, compiete Scheduls T) f'/ nen -
Amount

Date Payee name

Chy;, State; ZipCode

Payes address;

Austin, Ty 197104

3000 S, W38 Duite. 200

Communities . N, Schools ®

$50.%°

Purpose of payment (Seeinstructions regarding type of information
required.)

Denation

(If trave! outslde of Texas, complete Schedule T)

« Complate if diract expenditure to benefli C/OH
Candldate / Officeholder name

Offtee sought

City; State; ZlpCode

ress LHve .
\Au‘dhn, X 18145

VAPLYS:

Amount

F’W”*""‘J‘m\ Area. Food Bank-Austin

$100->°

Purpose of payment (See instructions regarding type of information

rewb enation -

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/QH
Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

Ofiice heid

Office held




0171372009 10:18 IFAX IncomingFax@fbhh.com
0171372009 10:19 FAX 512 854 6494

299th District Court

Austin, Texas 78711-2070

41009/009

» Ikon
] 009

(512) 463-5800  1-800-325-8506

Texas Ethics Commission P.O. Box 12070
POLITICAL EXPENDITURES scHEDULE F
The Instruction Gulde explains how to complete this form. 1 Totalpages Scheduie F:

2 FILER NAME 7[\ m /K L 3 ACCOUNT # (Ethics Commission filars)
Firiende o7 [N < Yreh 000 /923
4 Date 5 Payeenama Amount
(P $)
Mobi ke ,Looxw Fishes o
\2_\23\06 6 Payee address; Clty: State; 2ZlpCode ‘P , ﬁ 50'
Austt n [ 614‘-@
8 Puro‘ose of payment (See instructions regarding typeof information « Complete If direct expenditure to benefit C/OH «
required Candidale / Officehoider name Office sought Office hakd
Dowsntowon Alliance— Austin
(If travel outside of Taxas, complete Schedule T) M“m
Date Payee name Amount
%)
- .Ps.:yée'acidr'es.s: ''''' Clky. ‘S‘lat.e;. le C.oc‘ie ..........
Purpose of payment (See instructions regarding type of information +» Completelif direct expanditure to benafit C/OH »
requlred.) Candidate / Officeholfier name Offica sought Office held
{If travel outside of Texas, complate Scheduie T)
Date Payee name Amount
$)
e bt;yc;e;d'drhes‘i.s; ''''' Clty; .S.tat:e; Zip Code v
‘Purpose of payment (See instructions regarding type of information « Completelif direct expenditure to banafit C/OH «
required.) Candidate / Officaholdler name Office sought Offics hald
(If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
(%)
" Payeeaddress; | Ciy. ‘Stats; Zip Code
Purpose of payment {(Ses instructions regardlng type of information « Complate jf direct axpendtture to benefit C/OH =«
required.) Candidate / Officehalder name Office sought Office held
(If trave! outslde of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED‘
Revissd 06/27/2008




